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Bedside Shift Report
Schennel Bzdek, BSN, RN & Taylor Heydt, BSN,RN /5J Pediatrics
Lehigh Valley Health Network, Allentown, Pennsylvania

BACKGROUND
• Bedside shift report completed at patient
bedside prior to unit move to 5J using WOWs
• Due to new unit design, nursing station pods,
and no longer use of WOWs, report is now
being completed at nursing station.
• Patient safety events noted that may have been
identified, prevented, or reduced earlier if
bedside report was completed properly.

OUTCOMES

IMPLEMENTATON

Nurse’s Perception Pre- Education
Always

Often

Family Participation in Shift Report
Environmental Errors Caught
Full Report Completed at Bedside

Sometimes

• Bedside shift report checklist pre and post
education
• Nurse perception survey pre and post
education
• TLC education
• Shift change huddle

NEXT STEPS
Rarely

PICO
•
•
•
•

P – Nurses on pediatric inpatient unit
I – Bedside shift report in patient’s room
C – Bedside shift at nurses station
O – Nurse perception on impact of bedside
shift report

• Following the results of the survey, although
there is not 100% compliance on the unit to
date, nurses perceive that bedside shit report is
important for the safety of the patients and it
prevents/minimize errors. Nurses on 5J will
continue to provide shift report at the bedside
vs. the nurses desk. These steps will engage
the families in their child’s care, increase
patient/family satisfaction, aid in efficiency and
accuracy, and decrease potential errors.
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Nurse's Preception Post- Education
Always

Often

EVIDENCE

Family Participation in Shift Report
Sometimes

• Bedside shift report encourages patients to be
actively part of their care and allow
standardized communication. This will also
increase patient/ family satisfaction (Maxson,
Derby, Wrobleski, & Foss, 2012).
• Oncoming nurse is able to visualize patient’s
current condition and validate that patient’s
room is set up properly, in good condition, and
most importantly patient is safe. Oncoming
nurse is also able to ask any questions
pertaining care that may not have been
addressed (Baker & McGowan, 2010).
• Allows nurses to prioritize care based on patient
condition at change of shift (Dorvil, 2018).
• Bedside shift report demonstrated an
improvement in report efficiency and accuracy
(Dorvil, 2018).
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• A total of 30 surveys were completed pre and post
education. Pre-education, nurses did not complete
report at bedside, recognize environmental errors,
or ask families to participate. Post- education, the
number of nurses completing report at bedside,
asking families to participate, and recognizing
errors increased. The unit will continue to
advocate and educate to achieve 100%
compliance.

REFERENCES

Baker, S. (2010). Bedside Shift Report Improves
Patient Safety and Nurse Accountability. Evidence
Based Practice, 36(4), 355-358.
doi:10.1016/j.jen.2010.03.009
Dorvil, B. (2018). The Secrets to Successful Nurse
Bedside Shift Report Implementation and
Sustainability. Nursing Management, 21-25.
doi:10.1097/01.NUMA.0000533770.12758.44
Maxson, P., Derby, K., Wrobleski, D., & Foss, D.
(2012). Bedside Nurse-to-Nurse Handoff Promotes
Patient Safety. Medsurg Nursing, 21(3), 140-145.

